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Participant Name: _______________________________________                                        _______
This is to certify the income status for the above named individual. Income includes, but is not limited to: 
· The full amount of gross income earned before taxes and deductions. 
· The net income earned from the operation of a business, i.e., total revenue minus business operating expenses.  This also includes any withdrawals of cash from the business or profession for your personal use. 
· Monthly interest and dividend income credited to an applicant’s bank account and available for use.
· The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability and other similar types of periodic payments. 
· Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's compensation.
· Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food stamps, and childcare.  
· Alimony, child support and foster care payments received from organizations or from persons not residing in the dwelling. 
· All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to hostile fire.

Check only one box below and complete only that section:
|_|  I certify, under penalty of perjury, that I currently receive the following income:
Source: _______________________________________ Amount: _____________ Frequency: _____________
Source: _______________________________________ Amount: _____________ Frequency: _____________
Source: _______________________________________ Amount: _____________ Frequency: _____________
Participant Signature:                         _______________________________ Date: ______________________
|_|  I certify, under penalty of perjury, that I do not have any income from any source at this time.  
Participant Signature:                         _______________________________ Date: ______________________|_| Staff Verification:
I understand that third-party verification is the preferred method of certifying income for assistance. 
I understand self-declaration is only permitted when I have attempted to, but cannot obtain, third party verification of household income. 
Documentation of due diligence attempts made for third-party verification; 
__________________________________________________________________________________________________________________________________________________________________________                                                    _


Staff Signature:                    ________________________            _______________    Date: ______________________
Third Party Verification of Income
Participant Name: _________________________________________                                                      _____
Instructions for Employer/Payment Source Representative: This is to certify the income received by the above named individual for purposes of participating in the Region 16 Housing program. This information will be used only to determine the eligibility status and level of benefit of the household.  Please complete one of the applicable sections below & return this form to:
    Staff Name & Title:                                 	_ ___________________               Phone: 	_ ___________________                                                                           
                     Address:                                                                                                         Fax:  	_ ___________________                                                                                                                           
                                                                                                                                           Email: 	_ ________________    _____                     
Participant Release:  I hereby authorize the release of the following employment information. 
Participant Signature:                            _______________________________   Date: ______________________

|_|  Employment Income 
Employer representative to complete this section:

The person named above is employed by ______________________________________since _______________. 
He/she is paid $______________ on a _____________basis and is currently working an average of _____________hours per ____________. 
Additional compensation please specify (if any):__________________________________________________________
Probability of continued employment:  _________________________________________________________________
Authorized Employer Representative Signature: ____________________________________ Date: _________________
Name, Title: _______________________________________________________________________________________
Address and Phone: _________________________________________________________________________________
|_|  Payments and/or Benefit Income from: (complete one form per source of income listed below)
CIRCLE ONE:	Social Security/SSI/SSDI	                        Pension/Retirement                Public Assistance (OWF/TANF/etc.) Unemployment	 Compensation	         Workers Compensation           Alimony                                           Foster Care 			         Child Support 
Armed Forces         		         Other (specify): _________________________________________
Participant Release:  I hereby authorize the release of the following payment and/or benefit information. 
Participant Signature:                           _______________________________	Date: ______________________
Payment source representative to complete this section:
Payments or benefits in the amount of $_______________________ are paid on a ______________________ basis.    The expected duration of the payments or benefits is _____________________________. 
Authorized Payment Source Representative Signature: _______________________________ Date: _________________

Name, Title: ________________________________________________________________________________________

Address and Phone: ________________________________________________________________________________  
